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Can loss aversion be applied to health situations?
Aims:
a) To determine the impact of LA on health-related decision-
making in relation to five common health situations.
b) To determine if LA and risk taking in health are related.
c) To determine if LA in health is magnitude-dependent.
Background:
According to the behavioural economic concept of loss aversion, 
loss has a greater effect on decision-making choices than 
equivalent gain (Fig. 1). This concept is widely established in the 
financial sector and psychology. Research on the application of 
loss aversion in health is limited but evolving.
Methods:
Quantitative, cross sectional design. Pilot was carried out with 
N=4 participants. Study participants: N= 61 staff and students 
from Manchester Metropolitan University (MMU).
Approval was obtained from MMU Ethics Committee (Phys/17/9).
Inclusion Criteria: 18 years of age.
Exclusion criteria: previous knowledge of LA.
5 health conditions: back pain, neck pain, breathlessness, 
headache and influenza were included.
Measures:
• Coin tossing game
• Two questionnaires
• Risk Propensity Scale
• unipolar response Scale
Conclusions:
• The findings from this study are consistent with those in monetary situations. 
• People are more concerned about loss than gain when they make risky decisions 
about their health.
• LA is not present in small amount of loss apart from breathlessness.
• There was not a significant association between general risk taking and LA.
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Implications:
Our study shows that loss aversion applies to health situations. This concept can be 
utilised by clinicians  alongside many other tools to individualise their approach 
when prescribing medical or therapeutic regimens. This may result in improving 
patients’ health-related decision making.
Data Analysis:
Descriptive statistics: Demographic data.
Pearson's Product Moment Correlation: Relationship between 
RPS, RPS health-item and each of the health conditions (Aims a
and b).
2-way ANOVA: to investigate the differences between and loss 
and gain and determine the impact of magnitude of loss on 
health-related decision-making (Aim c).
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Figures 2-6: 
Amount of loss 
vs. gain for 
different health 
conditions
Figure 1. Loss aversion 
Results:
• LA was demonstrated in the 5 health conditions investigated 
(Figs. 2-6).
• LA was not observed at small magnitude of loss except 
breathlessness (Fig. 6).
• No correlation was found between general risk taking and LA 
decision-making towards health.
• A strong association was found between back and neck pain 
and participant’s LA behaviour (r = 0.75, n = 61, p ≤ 0.001).
• A weak negative association was found between RPS Health 
and LA decision making towards neck (r = 0.24, n = 61, p = 
0.032) and back pain (r = -0.22, n = 61, p = 0.046).
• There were no gender differences in LA decision-making 
towards health.
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